U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o«

__'_

Form Approved
Management and Budget

. Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

This report igﬁrfandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440.

PN READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT.
For Official P “\ 4 {1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — f this is an amended report comecting a previously
! MO _DAY __ YEAR filed report, check here: —_—
5 T o - b) TERMINAL — If your organization ceased to exist and this is its )
0. 65-35 6| Fom 91 01 2 go9 | ® o

Through 1 2 3 1 l__()__O_NO_

terminal report, see Section Xl of the instructions and check here:

{c) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

IMPORTANT
and place it here.

If any of the label information is incorrect, complete Items 4
through 8.

Peel off the address label from the back of the package

If the label information is carrect, leave ltiems 4 through 8 blank.

8. MAILING ADDRESS (Type or print in capital letters.)

First Name

KE NXE TH

Last Name
I LG

PO. Box « Building and Room Number (fany)

4. AFFILIATION OR ORGANIZATION NAME

HOTEL EMPLOYEES, RESTAURANT EMPLOYEES AFL-CIO

5. DESIGNATION (Local, Lodge, etc.)

6. DESIGNATION NUMBER
LOCAL 10

7. UNIT NAME (if any)

9. Are your organization’s records kept at its mailing address?
(If “No,” provide address in ltem 75)

Yes' X. No!

Number and Street )
91 00/ VA LLE Y VIEW! ROA D |
City N
MA CED ONI A
State ZIPCode+4 e

loH 44 056 "2 03 5.

75. ADDITIONAL INFORMATION (¥ more space is needed, attach additional pages properly identified.)

tem Number

KA

% See Attached Schedule #

in any accompanying dqcfiment

YA

Each of the undersigned, gdly authorized officers of the above iabor organization, declares, under the applicable penalties of law, that all of the information subemitted in this report {including the information contained
has been examined by the signatory and is, to the best of the undersigned's knowledge and belicf

e, comrect, and complete. (Sse Section Vi on penalties in the insrructions.)

_I_

., i i
76. SIGNED: N ) PRESIDENT 77. SIGNED: oA gne (W” i/ds‘i&lgﬁﬁimrr
. {if other title, . ) i . {If other litle,
By s '}‘( v Ot i} o 1Y GY - GKDQ see instructions.) O3 128 10/ (F30) 96 - £& Jd see instructions.)
Date U Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 - 1 Page 1 of 12

+



FILE NUMBER: 0, 65i—35 6.

During the Reporting Period Did Your Organization: 18. How many members did your .
organization have at the end of the
. . . Yes No ; : 159 1
10. Have a “subsidiary organization” as defined in g reporting period? e e 2T
i i ions?
Section X of the instructions? .......ccoeeemeveceeicessmnniieee - | g Wt i the date of your organization’s MO _ YEAR
. . L next regular election of officers? 04 20 03
. tCrert:tte ortr? artflc:%agi mrthe _ad;r:;:ns;rsatcljo? Of; 20. What is the maximum amount recoverable
trust or other 1und or organizatior, ?. ine under your organization’s fidelity bond
in the lnstructlor}s, whlch _prc_mdes benefits for [ for a loss caused by any officer or e i
members or their beneficiaries? .....cccovrircmiiccciicininen, X — emp]oyee of your orgaruzat'on’) $ . 5__ ,,Q,,,,,Q 0 __Q _O
» ) . 21. What are your organization’s rates of dues and fees? (
12. Have a political action committee (PAC) =T (Enter a minimum and maximum if more than one rate
31711 (o 7 AU OO ,, E appﬁes for any ]ine_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in —_——
any manner other than by purchase or sale? ................ . X (a) Regular Dues/Fees | $ 2930 per__ month
{Month, Year, efc.}
b) Initiation Fees _42-52
14. Have an audit or review of its books and records ) $
by an outside accountant or by a parent body — — (c) Transfer Fees $
auditor/representative? ... R
(d) Work Permits $ 2 per _.shift
15. Discover any loss or shortage of funds or e (Month, Year, etc.)
OthET PROPEITY? .oocurcecerreireeerererereessesessssrssssss s nssssasansans IS S ) ) ) . .
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your crganization
or recovery,) have any changes in its constitution and bylaws Yes No
Y. {other than rates of dues and fees) or in practices/ — (
procedures listed in the instructions? ... X -
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor — procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ X | 23 Were any of your organization’s assets pledged
as security or encumbered in any other way -
17. Liquidate or reduce any liabilities without — at the end of the reporting period? .........cccoovvcieviricininens P X
dleursement Of CaSh? ................................................... _._LJ AL 24- Did your Organization have any conﬁngent —— m
liabilities at the end of the reporting period? ........c..o..c.... Lo
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ltern 23 or 24 is *Yes,” provide details in
in ltem 75 on page 1 as explained in the instructions for each item.} ltem 75 on page 1.)
Form LM-2 (Rewvised 2000Q) c =) Page 2 of 12

_I_

_1_
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STATEMENT A — ASSETS AND LIABILITIES
‘Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER: 0 6 " 5. —i3 5'6i

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)

25.Cash....icceeeseceeere e ——— m .m_k3,m9k_;_:_0_h,é_' _— — 2 l__.5_' 25

26. Accounts Receivable............ooovmmunnns e L0 (A _ 100

E 27. Loans Receivable............cooveremen.... 1 . Of — — - 0
g 28. U.S. Treasury Securities ........c..ocu........ : e e j.__‘:'-_?::‘ - —— ;.?:
29. Investments .......ccvveeeeevnvvcerrnnerneenns 2 0. S 2

30. Fixed ASSELS ..rvvverrsereeereseeeers e 5 20 20 231 1

31. Other AsSets .......oceeeeeeviccciniinnnnnnenne 3 | = D 6 2.4 — 298 17

32. TOTAL ASSETS ......veveermmmnnenecsssrsnnn 47328 | 2 6.92 3

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
item # (9] (D)

33, ACCOUNS PaYADIE ..o . s31083|_ 54013

E 34. Loans Payable ...........oereeeersreereeeencannn. 8 o - ___ o i 7:9_‘ _ _ 0:
% 35. Mortgages Payable ........ccovveeeennnnen. __;;:__:_ ,:_M___ j__— ; , S S k;
= 36. Other Liabilities ..........ccc..veererrvrsveennee. " 3. 928 3 j 28.62 5
37. TOTAL LIABILITIES ..........oosemerrerrrennee. — N 7_0 ‘.3“;7_“_6; _7 : _,,— j E? EEE

38. NET ASSETS e 1

(ltem 32 fess Item 37) ... . . m 229 881 e =5 5715
Form LM-2 (Revised 2000) - 3 Page 3of 12

_’_

_|_



_I__

STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedutes 1 Through 15 Before Completing Statement B

FLENUMBER: 0 ¢ 5 — 3 5 6

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
[tem # [tem #
39. DUBS .ot rnrsa s 55 13 7 4 [56. To OffiCers .mrccnesmmmsessanas 9 1 03 474
40. Per Capita TaX «occ.eeeereeemrerenrenene 0 |57. To EMPIOYEES...coomrvemcemmcrernsrermecees 10 57 648
41, FEES .ot 12 6 7 8 2|58 PerCapitaTaX...cccmmimimivercennnncs 2 79 571
42, FINES ceeeeeeeeeresererssssesensssssesssensenns 0 |59. Fees, Fines, Assessments, etc. ..... 0
43. ASSESSMENIS ...cvrmmnerersreesssereenees 0 160. Office & Administrative Expense....| 13 87 383
44, WOrK PEIMItS ...uovveraervereaeeasssesass 0 |61. Educational & Publicity Expense ... 1 993
45, Sale of Supplies .....c.oeeevceerrirerens . 0 |62. Professional FEes .........c.cccoreerrecnnne 33 198
46. Interest ... 8 6 1 |63. Benefits....coocreciiinnciiinncsnnnn 11 35 016
47. DiVIdends ......coceceermveverrevmeeeeceeacses - 0 |64. Confributions, Gifts & Grants ......... 12 2 125
48. ReNIS......ccovrrrreeccreeessseinies - 10 7 }3 65. Supplies for Resale ..o 0
. ﬁ’f‘,}gﬁg‘;‘iﬁ“e"‘sg‘ __________________ 6 - (; 66. DireCt TAaXeS ..o 1 8 4 4 8
50. Loans Obtained ...........cooeervervnne 8 - 0 |67. Withholding TAXES .cv.ceecearreersereeees 58 347
51. Repayments of Loans Made ......| 1 | 0 % Fed Aeot o & 7 750
52. On Behalf of Affliates for i - 0|69, Loans Made ..o | 1 ____ 0
>3 E’i‘gg‘u,ﬂgﬁgﬁﬁ,ﬂm Behalf ... . D70 RepaymentofLoans Obtained ...... 8 0
54. Other RECEIptS ..oovvvuerrrersssssninees 14 - 4 93 20| E%ﬁ£¥§§e§n°$,f§?%seha|f _______________ 0
72. On Behalf of Individual Members... 0
~ S 73. Other Disbursements ............c.ce... 15 6 95_39
55. TOTAL RECEIPTS ....ccocvvmiereeenee. 7.2 94 1. 3|74, TOTAL DISBURSEMENTS ............ 7.4 74 92
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12

_I.__



If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: . 0_6-5 --f737 5 6

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount.

(A)

Loans
OQutstanding at
Start of Period

(B)

Loans Made
During Period
{C)

Repayments Received During Period

Cash
(D)1

Other Than Cash
{D){(2)

Loans
Qutstanding at
End of Period

(E)

1. Name:

) Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

R

Security:

Terms of Repayment:

4. Totals from additional pages (i any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 iNveeevvveeeeceecerroeseene,

with Explanation

............... tem 27

Column (B)

Form LM-2 (Revised 2000}

+

Page 5 of 12

+



__I_

SCHEDULE 2 — INVESTMENTS FLENUMBER: 0 6 5 — 3 5 6
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B}
Marketable Securities 1. Workers® Compensation Deposit 154
. Total Cost
.10 2. Rent Security Deposit 2,833
2. Total Book Value 3
3. List each marketable security which has a bock
value over $1,000 and exceeds 20% of Line 2. 4. 7
(@) 5.
{b) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 o 29 817
(d} I i
Enter the Total from Ling 7 iN oo ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value ) ®)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1. Maureen O'Brien Severance 10,023
(@ 2, Maureen 0'Brien Vacation 11,136
b) 3. Kenneth Ilg Severance 1,850
c
& 4. Phone Lease 31 x 147.40 4,569
(d)
5. Fax Lease 14 x 74.82 1,047
(e) Total from additionai pages (if any} .
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 - 0 7. Total of Lines 1 through 6 28 62 5
&
Enter the Total from LINE 7 N c.....o.ceerereereeeemseee s raeessresssessocaes Item 28, Column (B) Enter the Total from Ling 7 i .cvee e incisisnanins item 36, Column (D)
Form LM-2 (Revised 2000) g - b Page 6 of 12

_I_



4

SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: E 6_5—3 5 6

Enter the Total from Line 8, COILMIN (D) IN e reerirreesieeeseesereierrne e sssnes st sesssas s eserserssssnssrssesrasonsssstessineneesens

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Vaiue
(A) (8) (D) (E)
1. Land {give location): 7
2. Totals from additional pages (if any) %
3. Buildings (give location):.
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 25,628 23,317 2,311
7. Other Fixed Assets
8. Totals of Lines 1 through 7 25,628 23,317 2.3 1.1
7y -

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

+



+

FLENUMBER:.) 6 5 — 3 5 6 _

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS 5 — 356
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) € (D)

. Building & Door Signs 750 750 750

2.

3.

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through & 750 750 750

7. Less Reinvestments

.

.

8. Net Purchases

Enter the Total from Line 8 in

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)) (D)2) (E)
1.
2.
3
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 7 0 o 6 - -__— i ‘ Tg - o "_Om 0
afy it ' 7
Enter the Totals from Line 6 in ......cccoevvemeee, tem 34 ..o tem 80 .....cceveieiiiienes Rem 70 e Hem 75 ccrrrereerenne ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 - 8 Page 8 of 12

_1._
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS  rienumesri g i s ~i5 5 ¢!

A} N: (List all persons who held office during the reporting period even if Gross Salary Disbursem_ents
(A) Name they received no salary or other disbursements. Use all capital fetters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
Last Name SN - 1 1)1 - s _ PV IR F . - e
11 Le K E_l_\*__y___@_:r_g 48 600 . of 28’13 o] 51 41 3
Title P R E S —_ B_‘U 7;71{7(7; R - o Status -»(L
Las!Name . L e FrslName N B o e o — _ B
2¢ 0 0K .. ... S AMUEL | 397 92| ol 8 06 0)_4.05.98
TMe y T CE_ P RES IDEN T  Sasg
Goheme 1 R IR — S—— R N NP S
36 A NES ~ GW ENDOL{| 12 00{ __ SO 9 0L 120 0
™ SE C T REA S- EX BD Sasg
Lagt Name _ . First Name_ _ . oL L Y P A _ N
4.0 BR TEN o MA TR EE N_ 545 67 o). 3.56} _ ___0]_5 49 23,
™ FI N S _E_L_-__if R EA S Sp
LastName _ e FrstName . _ e —
5F ERGUS ON ~  _ RUBY | __1 100} _ ol 61| 0 1 161
T”",R_ EC SEc . g
Last Name j L . o __ﬁﬁhmqh _ o i e N o N o
61 t¢ . .. M1ssvy | . ol . _ol._ _s50] 0.|--- 5.0
T R E c __sECc  sssp
Lasthame o wemeeimee oo o . . .. . HrstName 1 — b Vv e o _
7.2 I C K S o _ . GE RA LD Il 200 __ __ 0]l 0o e 0} 2. 00
™ T RUS TEE S‘m_c
8. Totals from addmonal pages (if any) 4,610 0 34 0 4,644
9. Totals of Lines 1 through 8 150,069 4,120 0 154,189
/ - __.
W/////////////////////////////// 10. Less Deductions .50 715
Enter the Total from LiNe 11 N ...ttt e e s seee s s eeeseeeneeens ltem 56 => | 11. Net Disbursements -~ 1 0 3. 4 7 4
i . . . . If any off t o far ek d: ith
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ,(,mfrn é’rg';n?;?la’nﬁﬁi ggns%rirrcfgg :;;bﬁg#sagp?ﬁm }g::o?g oi%;v 1)

Form LM-2 (Revised 2000) g - 9

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER:- 0 6 5 —.

A} N (List alf employees who received mare than $§10,000 in total disbursements
(A) Name from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter empioyees job title:)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

Disbursements
for Official
Business

(F)

Other

(G)

Disbursements

(C) Name of Affiliated Organization (# appticable)
CasiNemo _ R —_ FrstName

HO WA RD

Namaof ~
Afflated
Organization __

(E)

0

Last Name _

2. DI sAL VO o
pOGE‘.IOﬂ- S E -V
Nameod — T oo T
Affi:ated

Organizaton

16 55171

Last Name .
3. 1L6
Pesition o

Nama of
Affiiated
Organization -

19 980

91

20 071

LastName

4.
Position

Name of
Affiliated
Organization

LastName __

Pgsition

Nama of o
Affirated
Orgznizaton

6. Totals from additional pages (if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

21,008

203

8. Totals of Lines 1 through 7

74,090

0

294

Y

9. Less Deductions

Enter the Tota! from LN 10 iM . ieceeeicreeeesrrrsseeesrseenessesrsssssamsrseasmras e ssssenaesesevnnssssesees ltem 57 >

10. Net Disbursements

(=)
IS
[»s]

I Form LM-2 (Revised 2000)

Page 10 of 12 I
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SCHEDULE 11 — BENEFITS

FILE NUMBER:: () 65 —35 6
Description To Whom Paid Amount
(A) {B) {C)
1. Pension Internaticnal 16,674
2. Health & Welfare Carrier 7,365
3 Medical & Prescription Coverage -~ Local 118 Carrier 8,999
4 Life Insurance - Local 118 Carrier 1,978
%
5. Total from additional pages (if any) /// // /
6. Total of Lines 1 through // N 5
of Lines ugh 5 4 .35 01 6
4>
ENLEr The TOMAI fTOM LINE B ..vueietcrcecrcseccrsesssns i cssesssssessecasescesessase st sssassssassasssessssss e st asbesesas st asesessesasesesetsesesesnmmssaemns et eemeeserasassnasssnansanmssoee ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. Charitable Organizations 500 1. %% SEE ATTACHED #*
2. Labor Organizations 350 2.
3. Universal Health Care 250 3.
4. Ohio Citizen Action 250 4.
5. Maryville Academy 500 5.
6. Other 275 6.
7. Total from additional pages (if any) 7. Total from additional pages (if any) 87,383
8. Total of Lines 1 through 7 - 2 125 8. Total of Lines 1 through 7 .87 .38 3
> &
Enter the Total from LiNg 8 in .....cveeee e cvenenvarenens Item 64 Enter the Total from Line 8 in wc...cveeeemvmeeeeeeeeeeereeeen Item 60
Form LM-2 (Revised 2000} 2 - 11 Page 11 of 12



+ | o

FLENUMBER: 0 6 5 — 3 5 6
SCHEDULE 14 - SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1. International Subsidy 29,924 1. %% SEE ATTACHED #*#

2.Refund Security Deposit 2,667 2.

3. International Reimbursement 3.

hip Program 9,000

4. Refund Expenses 3,077 4.

5. Refund Tickets 1,257 5.

6. Grievance Settlements 3,333 8.

7. Bank Adjustments 4 7.

8. Returned Checks 58 8.

9. 9.

10. 10.

11, 1.

12, 12.

\

13. 13.

14. 14.

15. 15.

16. Totat from additional pages (if any) 16. Total from additional pages (if any) 69,539

17. Totat of Lines 1 through 16 493 20 17. Total of Lines 1 through 16 69 539

i 5
Enter the Total from Line 17 iN..cvvveriicsiccsecnec s 1t8M 54 Enter the Total from Line 170 v ltem 73

Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12

_I_
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ORGANIZATION NAME:
Hotel Employees, Restaurant Employees AFL-CIO

|ENDING DATE OF PERIODCOVERED [+~ 37 , 2000

FILE NUMBER: 05 5 3 s 6

PAGE _1 OF 2 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters.) (before taxes and for Official Other
_ Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tie of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (P (G) (H)

lastMName . . . . . __FeName | T R I N - e e
R ICH UI SA FRA NK .12 00 oy 1-01 O 2 1o
™ EXE C B OARD = %C

LestName = . _. First Namer | N L —— U A

R IG SBY . HEN RY 1 000 0 10 0] 1 o1
™ EX EC BO AR D Status

Last Name First Name - .

BL AC KMOX C LA UD ET 9 00 0 -0 0 90
™E X EC BO AR D Sy

tastName I - FirstName = e e . e D S
PR OKA SY . LAU RA 121 0 0 e o 121
™ E XEC B OAR D i Smhs N

Last Name First Name ; . 1

KI XG i ) V ER NE TT 10 0 0 0 ot 10
TiHe E X E _E_ B 0 A R ,D i i Status hy

LastName _ First Narme — T — N
JO NA S JAN E 10 0 . 0 o] . ol 10
Title E XE C B O A R _D_ - Sta‘hJSN

Last Name B _ First Name _ T L I P
AM AT A J 0S EP H 1 00, 0 0 ol 10
™ EX EC. BOAR D Sas g

lastName _  _ . .. ... _ . _...___ _ _FirstName o _ o _ _ . B . - -
CR AN FIE LD = _ROD KNE Y. S 1 S 03 0 I ()
™ T RU STE E o S g

Totals 4,610 0 20 0 4,630
Form LM-2 (Revised 2000) S -9
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ORGANIZATION NAME:

Hotel Employees, Restaurant Emplovees AFL-(CIQ

ENDING DATE OF PERICD COVERED:

December 31, 2000

FLENUMBER: Q0 6 5

PAGE 2 OF _ 2 ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

-3 56

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.)  { (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)

LastName _ . First Name _ . o . .
F ISH ER _ EL MER 0 o{ 0 0 0
™Me TRU STE E Status
Last Name i R o First Name _ o
R ODR IG UEZ = EIL EE ¥ 0 0 01 01 0
™e TRU ST EE Siats p
LastName L o First Name o 1. I _ .
S AND ERS MA RY 0 0 0 0 0
Title TR U S T EE o Status P
LastName _ . , First Name . e , - I
LUunw 16 ¢a ROL 0 0 14 o] . 14
™ TRU STE E . Smep
LastName _ FrstName  _ R n _ i R B ﬁ .
Tilg B 7 Status )
Last Name -_ “ﬁrstName _ 1 e T
Titie _ Status 7
Last Name _ . FistName__ B N .
TiHla Status
Toctiams, . Eeewm I R )
Title B “ o Status

Totals 0 0 14 0 14

Form LM-2 {Revised 2000) s -9
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